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ECG and echocardiographic data were obtained from all
patients. Standard coronary angiography was done
through trans-femoral approach using modified Seldin-
ger technique with the intervention performed according
to the operator discretion.
Results: The majority of patients who underwent
PCI in our center were obese (81%). Group A patients
were significantly younger (P = 0.01) and had more risk
factors for coronary artery disease (CAD) than group B
patients. The prevalence of chronic stable angina was sig-
nificantly higher among group A patients while preva-
lence of STEMI was much lower when compared to
that of group B (P = 0.006, P = 0.002, respectively). Coro-
nary angiography revealed that atherosclerotic affection
of more than one vessel was more prevalent among
group A patients (P = 0.2). Fourteen cases (9% of patients)
developed post procedure complications. After adjust-
ment of several covariates, vascular complications, heart
failure and death were more prevalent in group B
(P = 0.1, P = 0.1, P = 0.3, respectively), while chest pain
and instant stenosis were more prevalent in group A
(P = 0.8, P = 0.3, respectively) with insignificant difference
in the prevalence of complications between both groups.
A U-shaped relation has been exhibited between BMI
and MACE with the lowest risk observed in the middle
of the BMI spectrum.
Conclusions: Obesity is not associated with neither
increased nor reduced risk of adverse post-procedural
in-hospital outcomes following elective PCI. These find-
ings, however, do not discount the need for sustained
efforts in secondary prevention of obesity and its
consequences.
http://dx.doi:10.1016/j.jsha.2013.03.165
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Objective: Due to increasing life expectancy in
industrialized countries, the number of octogenarian
patients undergoing an open heart procedure is increas-
ing. In these patients with high comorbidity less invasive
procedures could probably improve the postoperative
outcome. The aim of this study was to determine the
effects of minimal access aortic valve replacement
(AVR) in octogenarians on postoperative morbidity and
mortality.
Methods: Partial upper sternotomy has become the
standard approach to isolated aortic valve surgery in
patients without any previous cardiac surgery at our
institution. Almost 20% of the 353 patients who under-
went AVR through a partial upper sternotomy between
1998 and 2006 were octogenarians. These 70 patients (16
male, 54 female) had a mean age of 81.8 years (80–
95 years). We reviewed retrospectively data on these
patients.
Results: The patients had a mean logistic Euroscore
of 9.1 (0.9–29.2) and a mean left ventricular ejection frac-
tion of 54.7% (20–70%). Mean cross clamp time and mean
bypass time were 63.3 min (33–149 min) and 108.5 min
(52–290 min), respectively. In 3 patients (4.3%) a conver-
sion into full median sternotomy was necessary due to
bleeding (n = 2) and low cardiac output (n = 1). Mean
ICU and total hospital stay were 2.8 and 11.7 days,
respectively. Postoperative bleeding complications were
not observed. Deep sternum infection occured in 2
patients (2.8%). None of the patients had to be reoperated
for prosthetic valve dysfunction or endocarditis. The hos-
pital mortality rate was 5.7%.
Conclusions: AVR through a partial upper sternot-
omy in octagenarians is a safe and effective technique
with less invasivity resulting in satisfying postoperative
morbidity and mortality.
http://dx.doi:10.1016/j.jsha.2013.03.166
Clinical correlates and outcomes among patients
with LBBB and acute coronary syndrome: A sub-
study of the gulf RACE-2 registry
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Background: LBBB prevalence in patients with acute
MI is 6–9% in Western countries and it is associated with
increased morbidity and mortality. We set to evaluate the
prevalence of LBBB, its clinical correlates and relation to
outcomes among patients presenting with acute MI in
the Gulf countries.
Methods: The study population consisted of 7929
consecutive patients enrolled in the Gulf-RACE registry.
Patients were divided into two groups according to pres-
ence or absence of LBBB. Comparisons between the two
groups were carried out using chi-square test for categor-
ical variables and Wilcoxon’s rank test for continuous
variables using the SPSS software.
Results: Only 225 (2.8%) patients had LBBB. These
patients were older (65 ± 11.8 vs. 56 ± 12.4 years,
p = 0.013) and were more likely to be females (40% vs.
20.7%, p < 0.001). History of angina, MI, CHF, renal
impairment, prior revascularization and cardiac risk fac-
tors were more prevalent among the LBBB patients. LBBB
patients were less likely to receive beta-blockers (61.8%
vs. 74.7%, p < 0.001), thrombolytic therapy (22.9% vs.
51.1%, p < 0.001), and undergo coronary angiography
(24.4% vs. 32.7%, p = 0.009) and PCI (8.9% vs. 14.6%,
p = 0.014). Inhospital, 30-days and one-year mortality
was higher in LBBB patients (8%, 14.4% and 21% vs.
4.5%, 8% and 12.3%, p = 0.014, 0.002 and <0.001, respec-
tively). Furthermore, more LBBB patients developed in-
hospital CHF (37.8% vs. 12.4%, p < 0.001) and cardiogenic
shock (10.2% vs. 5.6%, p = 0.026).
Conclusion: LBBB is less prevalent among ACS
patients in the Gulf-RACE registry. Patients with LBBB
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